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o . GHAPTER I ° . . . ,
" Between the 1920's and the 1960's artificial feeding became

4

- almost a cultural more. Very.few mothers breast-fed thegr infants;
| ¢ and those who did, breast-fed for only a few months. There seemed
ﬁ-’ to be a:slant toward artifici;I feeding that ‘permeated qxl”ehé'
media, ’Pictures of mothers giving babi;s,a bottle were shown on
s : ~

television, in movies, in magazines, and newspapers. Still today
+ -

L)

A

A}

-the large formula corporations have large advertising campaigns g -

+ which'are quite app#aling., The corporations have money for research

o R

funding anaifree lunches at medical conventioﬂé (the physicians will

-

‘of course remember thém), They also have money to print free
~ -

(_\ N ' literatpreffor the new and expecting mother., Every couple always -
L . . s o
‘ , receives a free sample of formula to take home, even if they are-

brqgst-feeding (the mothers'will of course remember them), All
people are shbjeéted to these pressures. It is obvious why women

7 ° .
who as children have observed only mothers bottle feeding would

simply choose to bottle feed giving breast-feeding very little '

-

thought. Medical personal who may have beeninformed vaguely-of
, the value of breast-feeding in' medical school will also automat-

ically recommendékhe bottle, ‘ :
. Now, there is a back - to - nature mivement in ﬁ?e United - ’
s States, - There are natural cereals, natural candies, natural de:
odorants, and natural toothpastes. Breast-feeding ones offapri;g
\ the natural way is also e§periencing a reviv;l" Many ?arggts are

S—

c - :




expressing a desire, to feed their chlldren "the natural way .

-

- Cu&tural mores do channe.. Even the media-is begtnnlng to_reflect

the change.- //iorla Ld‘"All in the delly" is breast-feedlng.

‘e <

B Phe February cover of Psgcholqﬁy Today has a picture of ‘a mother ~ .
ot breésﬁﬁféeding her infant, Yet, often mothers who try to brea§u- .
T feed give in to the artificial method after(a few weeks., Is the

advice they receive from their physicians helping them orfrustrating

them? Is the media providing information wh?%@ is supportive of

successful breast-feeding? This study has been devised tg discover

if the information they receive is supnortlve of successful breast-
- kY “.
feeding. .

The importance of supportive informati>n con be seén by the ’
following studies., For most mammals, the procéss of Peeding their
Va young is entirely instinctive. For humons, and most upper primates

. mimercy takes the place of instinct, (Gunther: 575) In human

¢ societies, che female subconsciously learns how to nurse when
- . Q

she observés other females suckling thef%.offspring. e + o "The

- [4
small size of present families and the-conventions of modesty,

+ ‘combined with housing which allows privacy, have insured that most
women do not as children ‘watch a baby being suckled." (Gunther:575)

Ladas recently did an ex-post facto study with the La Leche , .
& .
League. She sent questi&ﬁaries to League groups throughout the
- 9 )
»United States.™ She found that information about breast-feeding

.

was related to the outcome of breast-feeding; and also found that

(.\ olack of information was relsted to reasoné‘why mother's stopped . g

L




n;rsing their infaﬁts: The study furthur'indieated‘that it was

L)

(.' .
- . preferable to have informatlon .both before and after birth. (Ladas.793)

% "’_ .
Applebaum recognized: thatrphy51c1ans'also need. 1nform tlon 2

’about breast-feeding. e indicated that’ the physician can do

" ‘much more than just hand out information and boomleﬁs. e can

helo the mother become more confident and relaxed toward breast-’

et

g feéding: He can also dlspell any fears she or her husband might .

& .have about breast-feedlng. The couple can then make an 1nforme& - "

decision.whefher she wants to breast-feed or not. (Applebaums; 99) ) -,

e
-

M © , , ¢
D

— ..

SRR , ASSUMPTIONS ‘ ] i,
There are two main assumptiqns, that can be assumed to be

true for this study:.

e

i , 1) Newly expectant mdt=ers will read the literature given v
. by their physmclans, probably before tney read anythlng
0 else. . ! .

M “- 2) With new simple, alrepdy prepared formula availible today,
o there 1s not much neﬂh for prlor guldeilﬁes on how to give *°
a bottle..

- . -

DEFINITIONS 8
- There are several definitions which are important to the /

study.” They are: ,

SUCCESSFUL 5REAST-FEEDING: Successful breast-feeding is type of:
- feedine that is practiced by the vast majority of mothers all
over the world. It is 2 simple, easy process, When the baby
is hungry, it is imply given a breast’to suck. There is an
abundance of milk and the supplu naturally adjusts itself to
the child's growth ond intake of other foods. . It never occurs
to the mother to worry about whether the baby is gettlng enough. .
('\v The milk is. ready and waiting to satisfy the baby ‘s needs. o o+

Mother and baby both enjoy the process, (Newton. 48) '




v LY

JENSUCCESSFUL BREAST~FEEDING: Unsucécessful breast-feeding is a

type of breast-feeding that is typical of the modern urban
American mother. (1950) ‘ais type of breast-feeding is a
difficult and teériuous process. There is constant worry about
vhether thefe ‘is enough milk for the baby. The mother is
expected to regulate her diet, her sleev, and her habits o?
living to help her make her milk good and plentiful. She

° wories about washing the nipples, abeut which breast to give,,
and when and how:long to give it. She weighs the baby before

and after feeding- to- see if baby -got enough. She is advised to

express (strip the breast) after each ‘feeding. Milk is in=

, sufficient so bottles are- resorted to to supplement the breast
milk., Bresst abscesses and ‘engorgement and nipple fissures
and erosions frequently cﬁhse extremes in pain., +‘he pain
the work the warry make warly weaning part of the pattern.

. h 1

SRTIFICIAL FESDING: bottle feeding with no breast-feeding.

SUPPLEME&TARY FEEDING: - any water, cereal, solids or formula
that is given to the infant, other than breast milk.

COMBLEREITARD FEDING: A type of supplementary feeding,
sinvolving the practice of giving formula after a breast
feeding. ' ’

I3 <

SUPPORTIVE:INFORIMTION: that type of informstion which
_ advocates proctices which if followed may lead to unsuccessful
- breast- feeding., . '
70 ,
UNSUPPORTIVE INFORMATION: that,. type of information which
advocates practices which if followed may lead to unsuccessful
breast-feeding.

BACKGROUND INFORMATION
There are many differences between breast-milk and the modern
infant formula. (See table %) There are also many components of
breast milk that are not yet known. Breast milk is mad; for human
consump'ion, as is; whereas, the modern Jormula is a modification

of cow's milk, The protein in milk is’too tough for an infant to

digest. Cow's milk is not as quickly digested as breast-milk.
. o

- ~

(Newton: 48)

Q<
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Wit norhalif ‘takes three to four hours to digest.cow'smilk but, it

takés between two and xhree hours to u;gest numan milk. Breast
A e ' .
" milk contains lactose ;n c‘reater proportlcn than-cow s mllk, thus .

w‘ ¢ ‘the nece§51ty in adding more to formula.. I» \b\thought that lactose
"-, . is easier for the infant to digest, and its presencé also makes it
® - .
| ————~———easier _for_the ‘infant to utilise proteins; which may contribute to \
4 o ;

o the fact tnat thgﬁﬁreast-fed ;nfént eliminates almostono pgd??in.
' Z:;, The digestion of lactose makes a acid base .in" the intestine. Bacteria

cannot survive in an acid medium. The intestinal tract of the arti-

f1c1a11y fed infant on the other hund does support bacterla and nther

putrefactlve'elements. Thls is why the bredst-fed 1nfants $tool Qoes
0

not have the usual stench, (Pryor: 48) There are very few casee of

in'tolerance to human.milk; cow's ‘milk allergy is common. Colostrum,

v . -

the thick, yellowish liquid which-is present in the breasts before
- . . . e

birth and for a aay or more.therafteér, plays a particularly vital

role in protecting the infant agaiﬁst disease. Colostrum contains

“

all the antibodies in the :mother's blood, suc:. as polio, measles .

\

- and whopping cough, These protect the infant for six month even if

_ he is not-breast-fed after the first few days, #rtific.al feeding
: s \ Ve

formulas do not have these antibodies.

ot S
- \ ‘
TASLE 1. QUMPARISON oF HUIlWN MILK aND PREPARED FORMULA . ' - ‘
) . . - . . . RN ‘.
i MILK . PROTEIN COH ° FAT v« ASH CALORIES J\ Jes “"
Human 1.2 e ? .80 : . 3.580 .21 8. 20/0/2.
\

Fgrmula 1.5 go . 7 g« C3,7.8. «36 g« . 20/0zi,




,acetaue, sodlum ascorbate, folic acid, thlaM1nehydrochlor1de, N

r1bof1av1m. niacinamide,’ pyridoxine hydrochlorggp, cyanacoblamln,

{ These %re the ingredients in a popular infant. formulas Yater,

nonfat milk, lactose, soy ond coconut oils, 50Y leclthln, car~ ~

rageenan, V1tanxno(palmx;ate, ervocaliciferol D-alpha-tocopheryl
A

ahd calclum nantothenate), and minerals (ferrous .sulfate, cuoric

sulfate, zrnc—su$£atenanﬂ~man~anese sulfate). Homogenized.
‘““‘(Mead—Johnson 1abel)

. - Y
A v
.

Applebaum has written d& brief -explanation for the layman

.~

of the anatofly of milk prodiction and the physiology of the let-down

. 1 H
reflex., * . . v : .

-

sy
‘7

The breast may be described as a forest cons stlng of ten to
twenty trees (lactiferous duct systems) all igtimately
bound together by interweaving vines and vegetation (connective
tissues, blogd vessels, and lymphatics). Each tree is complete
swith its own "Toot system (lactiferous sinuses or milk reser-.
voirs) and each tree grows’ branches and twigs (ducts and
ductules), which spread miltiple glusters of leégves =(alveoli ¢ ,
‘or glandular secetory epithel2um) producing milk. About
each of the clusters of leaves are fan~like vegetative
tentacles (myo-epitheial cells) which squeeze milk from the
‘leaves down the tree into the roots below the earth. . . o ...
\Applebaum' 99)". Yo
' .

-

_Let-dowp reflex is governed strictly by the act of sucking.

+

The sucking of the infant sends a nervous imélusé tpo the hypothalmic

’

region of the Braie, causihg a secretion of oxytocih by the

. postgriqr lobe of the pituary gland into the.blood s;fqam. Th;\\\\\ |

mdin effect is that bran@hed contractilé{belxs contract down and
bring thje milk, that is hig in protein‘and fat content, intp.thé ~
\ 4 ’

ducts. (Applebaum: 100) : . L .

" Thie signs of let-down reflex are: 1) milk dripping from

, breast beforékgabj)nurses; 2) milk dripgin} from opposite breast
-

A

-
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*than the one being sucked; 3) uter;nq$;:£amgs‘s L)' tightening

- or pressure of breastsioft;n felt as a needles ond pins sensation. * ’
) (ﬁewton: 1348) ) )
’ ‘ Newton and *‘ewton found tﬁat milk ejection reflex or lét;
S - down reflex can be stonped or inhibited by fear, embarassement'or v
) tension, (Newton: /26) Many mothers recently have taken this ©

blologlcal fact as their excuse, sav1ng they are too-nervous to & "

RN S -

nurse., This is not necessarily true. There are many things one -

can do to aid the let-down reflex..€Newton\aﬁﬂ Newton found in a
- . * - ‘

1950 study that ‘they could artificially induce a let-down with

. oxytocin, even in inhibited'mothers. Oxytocin is available ?n

"\ nasal srray to help mothers who seem too nervous. Hot showers can N
. 2 .
also help induce a let-down reflex. Some mothers use alcohol, ' 4
. N . st .
“in form of beer or wine to help them let-down their milk,- Gunther >

noted that extremely full breasts will let-down easily. ‘He also
noted the temporary nature of the \*eflex. A mother who may have

been inhibited for a feeding will'have 2 hungry infant soon after . !
J Y ) ' o
the first feceding, bﬁy she can nurse again and probably experience
. - ! 3 -

“ a let-down. (Gunther: 23)

. This reflex .is easily conditioned as s5ll reflexes are. ' The 3
. « Ld ) F— : \
most appropriate conditioning reflex is the babies cry. The baby .
. 1 .

» should be picked'up\and nursed ikﬁédiately when he cries. ‘Sooh,

& . ‘ .
just ‘the babies whimperinq will be enough to start the milk flowing. -

. ¢ . . '
) . *' Some mothers condit%on the reflex to"other things such as drinkse, |
- « » v 3 - . |
(\ , the rocking chair, or the clock., OBy conditioning the réflex, one ’ }
Ll N - v‘

B
-4
-
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}-‘ * ’
r“£;> . will also be strengthening it and the reflex will then be less

influenced by outside factors. (Pryor : 33)6

/_/ N ’ v -z~.’.~ \.-'..
" " DESIGN AND RATIONALE .
‘,S . This study is a content analysis of the information packets

L}
> a . ©

2 given by the obstetricians and the family practice physicians
— : t .al

ﬁ~€: / ' to the expectant mother. UBoth care for the expectant mother, but
. .
) g the obstetrlclan is the specialist in caring for the pregnant
$ o women, The study is 11m1ted to t;e physicians in the South Bend
iﬂrﬁg , Mishawaka .area. All'¥he‘literature that is glvgn to the expectant |
R mother Will be obtained from each physician. éor this study, . "p
" 0 only information that is relevant to i;fant feeding will be used, :'
\(\ ~.soif a boo&let does not have more than four paragrapho it will

not be included in the sample of the literature.

—

An attémpt to evaluate the booklets objectively will be tried.
The main- emphasis will be to detrimine the supportivedeéa of the -

literature towards breast-feeding. These three factors will

\ \

< be used to detrimine the supportiveness of the booklets:

1) the number of pages devoted to, breast-feeding will
" be compared to the number devoted to bottle feeding.

2) the number ofphotographs or pictures of mothers breast-
.~ . . feeding will be compared to number of photographs or .-
pictures of mothers bottle feeding, RO . !

"

, 3) the number of supportive coments or statements will be
) - . compared with the number of unsupportive comments.

. A continuous rating scale willbe used in order to classify the
booklets after they have teen evaluated.. The following ratings

(".' . wer;i based upon arbitrary percentages:
: \

L)




o /A

80 - 100 Very Supportive or 1
60 = 79 Supportive or 2 vy
Lo 59 Ambivalent or 3
20 - 39 Unsupportive or &

0 - 19 Very Unsupportive or 5

The first two factors from the proceeding page received a

rating based upon percentages of the comparisons. The third factor

‘ was considered to be the most important factor in determining the

—

supportiveness of the booklet, so the rating obtained was multiplied

by 3. 1In order to obtain a. final rating, the mean will be com-

puted from all the ratings. ~
. ~

In order .to objectively evaluate the content of the booklets,

Y

-

criteria were established according to successful management

techniques of breast-feeding, There are many diffé%ing opinions
about the managenient techniques of‘breast-feeding. The .criteria

vere-determined after donsidering the various opinions and con-

M

. sidéring which techniques were the most natural or the way nature

. has intendedlfor ohe to ﬁ%nage lactation. It was necessary to
choose sonie factors which might be considered the extremes as the;e
wiI( certainly allow at least ninety-five percent success. Any * W
teéhniques which were not mentioned in a bSGKIet were not counted .
agalnot it as 10ﬁg as the technlques mentisned were sunporﬁ}ve.
So, a booklet's content was con51dered very supportlve if it had
at least,c80 percent of the comments in the supportive oategory.
Criteria were also established according to techniques which would
lead to unsuccessful breast-feeding, Most of these techniques | -
are those which are artificial orathe opposite of those succe¥Bful

c | « ' :

techniques. (See appendix for both complete lists and worksheet.)

o .- .14




v ’ LIMITATIONS

v

Most of itne literature that this study is-concerned with is

a very specific typg that is only aveilable through physicians. .

-

Even though this sample from the-physicians in Sowth Bend -
Mishawaka area will "be falrly representative of the literature
" available tarough physicians, it is not representatlve of all -
the literature available on breast—feedlng.
' "The main limitation. is the one common to. any content analysiss- ——
A content afialysis has been equated with observations.(Khan:767) %
Even systematic observations like Flander's Analysis are subjective. T

The observers biases will limit the complete validity of the study.

- ' ORGANIZATION OF THE REST‘BF,THE STUDY S v - N

L]

Chapter 2 .presents a historical review of some of the infant.

Y

feedlng practices and also a revxew of the normative etudies

ar

done in area of breast- feedlng. 'here is also a review of the

v

”studles concerning the deve10pm nt of a rationdle for breast feeding.

(3

Chapter 3 presents the flndlngs obtained after aialyzing the
2 &
.booklets. Chapter 4”§111 conclude and summarlze the design,

-

rationle,.and findings.

N

4
.
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CHAPTER II .

3

( (REVIEW OF LITER.TURE

<
"

For centuries writers have been‘exclaiming the necéssity of

'breast—feeding. Vincent, found that as early as secogd century -
A. D, physicians were adviéﬁng mothers to breast-feed their infants

&
Vincent found that writers generally prefered breast-feeding

over artificial feeding yet the articles kept coming. "The o
! 4 ’ . ’ /% ¢
" maintence ‘of, and fluctuation in, the. volume of literature was’

° et e e ke - .

related to various ideag and events which encouraged mother toward
or aﬁay from breast—feeding, and which consequently_iqcited the ver-
balresponce of infant care writers favorlng breast-feedlng."

(Vlncent. '200) . : > ..

Barly literature about breast-feeding'was mainly concerned

T

with the high death-rates of those who did not breast-feed, so s

"in their artidles the authors were exhorting mothers to breast-
feed thef?zinfants. This @xhortation from 1914 Infant Care .

.

seems to be a good example:

-

Statistics gathered from this country and many others. show
that breast-fed babids have s much greater chance for life
than those who are bottle fed, znd also that the infant
illnesses, not only tnose of .the digestive tract but many
other varieties, afflict bottle- fed infants much oftener
and much more serloﬁﬁly'than those who have breast-fad.
(Infant Care : 32) T

So, even though substltudes were available,. they were frequ;ntly

" g 3
condemned. Even hiring of a wet nurse was condemned if the mo ther

was sble to feed her own child. (de Mause: L36) It was a mother's _

obligation to bresst-feed her‘infant, if she didn't or couldn't : .

b

e

PR . f |
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she felt extreme guilt. \

Scientests quickly persuéd the challenge®to dmprove bottle ’
¢ feeding for the mother who couldn't nurse her ?gby. Marriétt,
. Lowenburg, Brennemann and Macy were some of the early researchers
whp found safer and nutrious formulas for infants.- ImprOVemen?§ ,
weré also made in methods of refrigeration and transportation of » s

milk. The government also improved inspection systems thus

e e insuring safer, and cleaner milk.. EXperts aliso began 1nvestlgating -

amother's milk. They found many thing which could help the nursihg
mother, such as how to increase the supply, and they found that

emotional factors can inhioit ones milk production. ° Ine

(’\\ . These improvements and discoveries created many changes in
. o -"!’ A v
the feed1n5 practlces of many mothers. Bottle feeding became,veryf; ‘

£ash10nable in the twenties among the higher classes. Breast- ’ .9
feeding mothers were beccming unsure of ‘themselves and seemed to

-

. be losing their milk.’ . . RS
. L
. " There are meny reasons for this sudden change in fe'eding
practicess %he decline in the death rate is certainly an important

factor. The exhoftations to nothers who did not'bfeast-feed

declined. After 'the 1°20's the articleo shifted frcm a concern |
' for ,health and life to concern with the psychologlcal (Vln;ent 200)
EStendler anslyzed the popular.articles from 1890-1948 and found a |
radicsl shift from a sentiméntal, indulgent attitude to;agd child-

[~

ren to a very strict and regimented attitude. '".'. . the extreme

P . sentimentality toward children of a generation before was, replaced
' -

-
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»

by cynicism which frowned upop mothering and cuddling and the

rocking chair." (Sgendler: 131) Bottle feeding is more ‘consistant
I'd - . . .
"with %his attitude toward children than.breast-feeding.

\ZQother reason for the decline in breast-feeding during this
b ¢

time was that the recommended techniques for breast-feeding A
were better applied to artificial feeding.ﬁ The recommendation
that babies be fed on a four hour schedule undoubtly upset many

babies who could not adjust because breast-milk is usually

dlgested sooner than four hours.The mothers vere also upset and -

thought that there milk wasn't rich enough or that they didn't
- , . o .
‘havg’enough. Which probably began a viscious cycle-of worry,

4

tension; no let-down reflex or inhibited one and‘%hgn less and less

R} . »
milk, There were also many recommendations that t'.e baby be trained

to sleep thirough the night at an early age. The bressts need the

added stlmulatlon of night feedings to increase their supply,and

also during the early weexs of lactation the wother needs to have

the breasts emptied or she will’become uncomfortably full, Another
: & ) .
comron recomendation which most likely caqud nothers to not have

enough milk was tue addition of a supplementary bottle or relief
) : )

-
+

bottle once a day. T.is practice is very poor one for several

3

reasons. The baby may preféf the rubber nipple &s it taXes less

" work than the breast. This lengthens the time betweg? nursings

and so‘les’étimulation and thus less milk sroduced, Its also

a lot.of trouble to make bottles ,Vgépecially when p}eparing only

J(

one. Some of the physicians who wrot%'érticles were advising . b

mot ers to weigh tie boby before and after each feeding. Collidge . - «

& ) . : ) |
\

. L4
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/s

recomends: "It is advissble to weigh the baﬁy before and after
each meal in order to detrimine the quantity he is getting. If
he gets too much, his feeding time may be cut down to 15 or "

even 10 minutes in place of 20 minutes.” (Collidge: 64) This .

. practice goes not tell a mother anything, because breast-fed

o
rd

infants often more at one feeding and less at another. Another
* .
" common practigs was the emptying of the brefists after each feeding.

This was to stimulate or increase the supply of milk, It does do
this but a much 'more ‘effective way-is to let the baby empty the
breast often as he néeds to, then there will not be too much milk,

which can decresse the supply. All of these practlces go against

the ways nature 1ntended and usually end in @& decrease in milk supply

¢ which will frustrate both mother and baby. Dbthers.began'us;ng the

bottle which did not frustrate them.

~

There are a number of normative studies. that attempted to

1

\
b

aceeée the popylarity of the bottle and the decline of the breast, o
Sears, laccoby and Levin found that in 1948 39 percent of the 379 '
. .
women in the Boston' area breast-féd; and of this 39percent only
. 15 percent breast-fed for nore than three_months.(~56ars: 71)

in 1963~Sab1er did a normative study with 2,233 women in the Boston
area, ile found that 22 percent of the mothers attempted breast-
feedlng. Only 5 percent ‘breast- fed for six months or more, He also

found that vomen married to students had the highest incidents of

breest-feeding.-‘69percent} "The upper class women breast-fed .

03

-

more than the lower-class. (Saﬁler:_}O}) Meyer did an extensive

study of breast-feeding in the United States in 1966; He also

DN,

=t

!
|
i
|
|

¢
1

/i
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compares this data to data from 1946 and 1956 studies. In 1966

18 percent breast-fed at the time they left the ‘hospitalj in 1956

.
a,

21 percent did and in 1946 38percent were nursing at the time of

their dismal from the hospital.

LY

There is much dats Lo support the hypotpesis that more

upper class women are breast-feeding agsin. Guthrie and Guthrie

B

found that among 129 women from a small college community
61 were still nursing at two weeks of age, 23 had continued past
agt three months. (Guthrie: 482) Page found similar results

in 1969. In the upper classes in New York hospital 67 and

»

61 percent of the mothers breast-fed. (Page: 74)

"~

In analyzing these studies there is much that they do not

@

show, for exawple o author made any distinction between:successful

breast-feeding und unsuccessful breast-feeding. Also, theére is very
little data beyond six months, These studies are a good indication

-
.

of the decline in breast-feeding and the éuBsequent rise in
vottle feeding. There was a uint of-a reverse trend that has begun

in tire upper clusses, B X

Salber did hypothesize that vhriopd attitudes, mores and

practices of the people seem to go through o trickling down-ward

H
t

process. They orginate in higher levels ond after msny years, they
~ " : ) \
do influgnce those with;ybsser deucationul and economic advantages. -

:

. L
Breast-feeling was almost universal in United States until 1920°'s

A}

then t e upper classes began to bottle fecd while those in tue

A

lower classes tlung to the older method. The same thing seems to
' o

. <
\
|




1

v

. be happening with - breast-feeding: Considgiézg the daﬁa from the
W

Pl
‘sixties, one could hypothesize that more women'in the lower and mid-
»” . s
dle classes are sttempting to nurse. Even the formula ‘companies

o

are claiming that over 50 percent of the women are attempting breast-

[
z

feeding.

There have been many articles written wnich’ claim that breast-
feeding gives a baby Security or is emotiomally preferable to

. ~

bottle~feeding. Neither Caldwell nor Schmitt found any studies
which support a relationship between bredst-feedingand the
quality of personality, (Valdwell: 25) (Schmitt: 1489) Middlemore

in her observations of many nursing couples found many different

@

kinds of nursing cguples. Brody also observed motheps and found
that all motuers displayed different patterns of mothering.

Brody described:many mothers who seemed to achieve a clase secure -
relationship with their child and were bottle feeding. there .

were some ndthers who breast-fed but the child was not contended

and nursed with .ifficulty. (Brody:319) 1If s mother was nursing -

_unsuccessfully as defined in previous‘chapter, there might be

constant fluctuations in amount of ailk av:ilable, %his mother
would hardly impart a secure feeling to the infant. An iﬁfant

who is fed by the clock every four hours:might adjust or might be

\hunéry and frustrated all the time or he masy normally eat only

every four hours.(rare in breast-fed infant) So, there are too

v

many factors which need to be controlled before there will be any

empirical evidence showing a relationship between breast-feeding

.




.
C “
?
»

,and a later quality of personality. Stendler, Erikson, Vincent, and
Orlansky all conclude that’it is the quality of the mothering relat-
- ationship and nog‘thé’method one uses which detrimined the per-=

’ . sonality of the child. 'Why does breastnfeéding seem to continue ' ..
when there are no proven psychologlcal and ghyslcal reasons to
¢

[ 3 * - v
breast=feed? -

, : ° )

WOmip want to breast-feed. Men wani their wives to breast-

feed, &here are many stuoles whlch have proven sbme pleasant

side effects from breast—feedlng. For most the deslﬂe to nurse
comes from o desire to do what they think is best for their

chilé The same is true for those who chcose to bottle-feed.
The following is a 1dist compiled from many studies and

(\ . »articles" of some of the pleasant side effects of breast-feeding: R

1. Total breast-feeding is less expensive, Normel feeding
costs of a bottle fed infant are 375 dollars,(Williams: - 96) "
2. DBreast-feeding 'lessens a‘pothers chance. of breast cancer.
(Newton: 51)

3, Breast-ied infants have fewer alergies. (Applebaum:ZOB)
b, Breast—efeedlng completely * prOV1deS a natursl child __
Spacing (Kippley: 163) . -

5, MNilk is always available, correct temperture and proper
formula. HNo bottles or preparation needed.

6. Breast-fed infants are less likely to be coqstipaté& or

have diarrhea. (Appled:.um:205) . )
© ] R ) . -
© 9., Dreast-feeding hastens the return of thne uterus to normal
size. (Gunther: 9)

.

—

8. Breast-fed, infants have fewer cavities. (Bryor: 63) >
¢ —_————————— — -
(\ * No pacifers, no suoplements%for 6to 10 months, and sleep o7
with infant at night and nurse. \ -




10.

12,

Breast- feediﬁg cen be a sexually satisifing experiencel

Newton: ’ ‘ .
Breast-feeding takes. lggs time than'botﬁle feedlng and all
the preparation., (La Leche League: 10) \ -8

Mother always has an extra hand wheég breast-feédxng,whlle
bottlé feealng thhes two hands.,

Breast-fed infants smedl better, formula produces an
odor that a breast-fed infant does't have. (Kippley: 73)

'



CHAPTER III
FINDINGS OF THE STUDY v
Tw?qty diéferenz books., pamphlets and bookiets were selegted
from ;bout one hundred'differéht*pamphlets given by fifty-five
. phys‘icians. These’ baoklets had four oy more parégraphs on

infant feeding.-

e TABLE 3, RATINGS OF THE BOOKS . ‘
o . . { . s
- Rating® . ' No, ‘ %‘
. j - S U . A ’ b'
. Very Supportive, L . 20
’ Supportive N 2 i 10
e AqbiQalent ® 3 ’ 15 ‘
| Unsupportive 6 , 30
Very Unsupportive . . ’ 5 ’ 25 .
Total : 20 _— 100

v - The majority of the breast-feeding information given to the
\ ]
expectant mot''ers is in the unsupportive category. Fifty-five
¢ percent of the booklets were not supportive of breast-feeding.

X

An individual anélysis of several booklets is necessary though.

. . T @
Several booklets were not designed to give specific information

about breast-feeding. Prenatal Care for eéxample, is most concerned

-

with pregnant women and problems of pregnancy, fn the last few °

pages the aduthor discusses some aspects of infant care very briefiy-ﬁg x

c - :

|

. \

. . -« . ‘
\

|

\

\

|
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' e . .
f- The informatina-.given isenot very supoortlve af breast-feeding.
. . -
For example, under a sectlon dlscu551ng factors whlch might help

l

! detrirdne what method t: nse the author lﬂst"’gsf wyou produce & o

good supply of milk. . . as an important: factor. This is cleaxly .

unsuppo: tlve ak almost 90 percent of the ungn w111 and do automaté

ma%ncal_y produce n11k end given'a normal nealthy infant the supply ¢
I ~-
will. be. adequate to meet his needs. Two dther books from'the’ agmple

<

A Doctor Discusses Pregnancy snd Expectant Motherhodd are 51m11dr
y

as tﬁfy are designed ¢t -discuSs‘pfenatal care butl only mention

breast-feeding briefly. &s the main subject was not breast-feeding

but prenatal care one cannot expect these books to have much infor%;

(.\ ' - ation on breast-feeding. The authors most iikely éid_not know much
’ ) about breast-feeding, but felt it should be mentioned, Pettgb that
‘ ’5,///ﬁ92 subjcét was not mentione& than to give information tha; }s not
helpful. , ll~

-
N . »

The other booklets are ull concerned with breast-feeding or

infant care. There are tuwo pamphlets which are only concerned

-

.with bottle feeding, so obviously they will not have supportive

- information about: breast-feeding. One booklei, Caéing for Your

~

Baby, did not even ‘mention that bieast-feeding wao a possi%le
e ~ N ’ -
method to feed your infant. Under the heading lieeds for Growth

. s
J and Development they only mention formula, 1In th? booklet Caring

~

for Your New Infant, there are seven paragraphs devoted to breast-

feeding but there are seven‘pagés about bottle feeding_and bottle -

¢

(\, '. - preparation. There is as little and as non-commital information

¢
1

. . 25

- ’

L4 . .
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(\ : as poss:.ble 50 they/qan not be accusad of 'g:.ving' false 1nformatuon. .

For 'example, after a d:.scuss:.on of how and vhere to nurse the author

e’ . )
N, states:” "Learning the art of breast-feeding takes time and pata.ence
Y - ~ Ve . o . ‘e ‘ -
e don 'j;iet'yourself.become easily discouraged." iost of the un-

s ) support:.ve boo:cle/vs are s:.ular, there 1s some :mformatlon that can
be classifi=d ,as def1n1tely unsupportive -but most of information

faj.ls into nelther category. N 7

imong the twentf booklets, there are, tom that are exactly the

~ A @

same e.ccept for a change in pictures and some changes in words...-. N
] 2 N D

o Breastfeed:.np‘LYour Daby has two ed:.t:.ons, one wr:.tten in 1969 ‘

. and the other wr:.tten in 1973. The changes in these edn.qtn.ons are
quité significant.’ The 1973 booklet was rated support:.ve but the

(.\, 1969 book *was ra{ted)unsupportlve. Coz}s:.der the followlng passages: |
' . ) _1969: Caring for your baby may require a lot of time in the . ‘1
’ beginning: You will find it helpful to, taice frequent |
I\ : rests during the day. .

|
'l975:g"lhile't e act'of caring cfox: a newborn requires a lot |
of time from the begxnmng, mang,r mo thers feel no more |

|

|

' FR %\ ] restrlct”d thon any otner aspect of baby care.

, 1969: To’ help develop the milk 1o, alternate breasts during .
. . each feeding., Moke surec eszh breast is empty before Lo
' removing the baby to the other; ten to fifteen. m:.nutes

at either br‘eist shiould be suffn.clent.

1973:. ‘I‘o help develop\m:.lvt flow, alternate breasts dur:mb each ..
<. T _ feed:.‘ng. Start with one breast for about 10 minutes ' - °
' < then switch to the other until your baby is satisfied.

A o*he first pvssage is really tell:.ng tae woman she is" E;o:.ng to
be t:.red vll tie time., If the mother reads’ th:.s und she has other

children and k\.ows that it will be imposs:.ble to rest she may Sé"‘

. decide immediately to boitle feed. Ti:e‘1973 passage corrccts this 5.
s . T - "\0 ! ’
o error, Looking at the second passage, the 1969 edition is limiting

LY




s

feeding was very popular in the past to insure the infant of enough

"milk, but it hos been shown to be a very ba. technique. It is en~

: bre%sf—feeding. s

breast-fezding and any’ problems., 4&n-expectant mother can observe

-

v 1

v

the sucking time and alkso suggesting the impoiSLble since there is

always a tritkle of milk in the breastsy the 1973 edition did ?qt

mention the need "to cmpty the breasts and they z1lqQw the baby to

- v,

suck-until he is finished, There is another differcnce between

these two vooklets. The 1969 edition recommends complementary
. . w .

feedings 2nd suprlementary féeding%. The, 1973 booklet -has a paras

4 ‘ «
graph on supplementary feedings and there is no mention of comple=-

mentary feedin;s. Complementary feedings are one of the most

destruc tive recommen:ations to attaining an adeqiate milk qupnly.‘

~

- ’

It is interegting to note 'that this 1969 edition is the only one
' . A

that has any gention of coﬁpléﬁentary"féedingsf This type of T .
d ’.o .\

. -

c¢ouraging to see some imporvemgnts msde in the literature about

v .
Y

” " -
Ther are four tooks that are classified as very supportive of

breast-fcediny, Two of the.sample are pieces that are published by

. ' ~ ~
the La Leche League. Yhere is one pamphlet that is available from,

the League but is not published .by them. The fourth booklet is

L)

\available to phjsicians‘odly. The La.Leche League is a world-wide

organization, which publisifes ruch valuable infor:ation on Q&gast-' .

'
~ > .

feeding. The;e largest contribution is group meetiﬂgs where the

A

babies being hursed and learn directly”%ow to nurse their infant, : !

. .. \ .
8 Sl
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.The League 1s a non prdfit'organization. The mateqials that they
¢ .

* Sixty percent of the tiwventy booklé;s are published by formula ,

-
-

publlsh are very 1nexpen&1%e and are available to anyene, &0
the prmlcldnb could epsily get these materials fon their patients. .,

One of tl.eredsons that so many of the books are unsupportlve
»

of breast-feeding is that the physicians rely upon the drug

-

”

companies and formula comaspnies to supply them'with literature.

companies, or drug companies who sell ififant fofmulas. It is
reasonable to conclifde that 'most of the booklets published by t?ese.
companies are’not supportive of breast-feeding because if thney ;ere

they would write themselves out of business; Only two books are

supportive of gieast-feeding. One is the 1573 éﬁit%on of book

mentionéd on t.e previous page the othar is a book published by
the Dairy Council which does and doesn't have a vested iq}erest,

3

as most zilk. foPmulas are ‘made with powdered milk. ‘'The books

that have no vested interesis are generally more-supportive of
[ed

-

bredst-feeding. The fifty percent that have no vested interests .®

L] * A

are books written prifdarily for the @gegnant wonien. (See table &.)

¢

-

booklets., ire most of the physicians giving these booklets with

Another dimension to our, study is the distribution of these - . . ;

|
unsuﬁportive_information? This is a complicated aspect hecause

|

|

most of the physicians give more than one booklet which is .quite

necessary as a book written about breéét-feeding will have very, -
! 4 N
~little information on .prenatal care‘'snd vice versa. . '

i
- \
- \
i
\
i

In examining the five most popular books, one is very
< . °

e .
v
[}

N -
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TABLS 3. RATIHGS OF BOuKS WITH VSSTED INTERESTS

A

rs
t

o/,

. Rating No. . "

. Very Supportive, 0 ¢ 2
Supportive ‘2 ‘ 17 -

Ambivalent 37\ (4 25

_Unsupportive. . 2. 17

Very Unsupportive 5 - b

& \
) Total 12 100
rd
TABLE.lr ., RATINGS OF BCOYG WITHOUL VESTED INTERESTS

Rating No. %

Very Supportive 4 50

Supportive 0 0

- _ Ambivalent 0 0

’ Unsupportive
pportive 4 50
b
r Very Unsupportive 0 0
Total 8 100
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P

-

supportive snd is given by 16 percent of the physicians; ‘three are
’ .

o N

unsupportive. an. are given by L7 percgp%, 16 percent, &nd lhper-
cent res;ecéively; one book is.ambivalent and it is used by 20 pef- u

cent of the physicians. Tais informaticn is very confusing. The

. -

most popular book, # Doctor Discusses Frecnancy is not supportive ‘

4

of breast-feeding but 34 percent of the doctors wlo us< this bool

also use 4 Doctor Discusses Breusi-feeding, which is very supportive A

‘The few pages that are not supportive in one book are compensated

)

by s.book that is suppof%ive. Looking at the opposite end of the

7

list of populzr books, there arg threa which are rated very suppora
“tive and are given by only one physician., One book is rated very
unsupportive snd one physicisn uses it . One ﬁhxsician uses 8 book

that is supportive. Aguin, this information does ‘not say mich alone

as the other boolks given with these are not known. Table 5 outlines

the distribution of information based.upon wihat combination of books

“, R
given.’ . R

K]

/ -
exclusively. liine give unsupwortive informstion., If we -add the

physicians who either gave no infomation or gave none that quallified

o

|
Only two physicians use very unsup*ortive information “
|
'

for this study, there is a total of 34 percent or 18 physicians

£ » P -

wno do not give information- which is sup.ortive of breast-feeding. ‘
. ' \

Adding all the usmbivalent and-mixed 21 physicians or 38 percent

give somewnat confusing advice. Only 29 percent give any supportive of

+

N
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TABLJE S ;DISﬁiIﬁQ‘EIdIQ OF INFORMATILN BASED UPON Cbi‘-iEII\'}'LTI.(}NS GIVEN
Pﬁysicianq giving unsupportive information Néi %
: < P
i Oniy hnsupportiye Given : 9 16 N
Only Very Unsupp. Yiven . ) -2 b -
No Information Given LY v 6 11 ;
e . . Y.
N Did not Cooperate - 1 2 .
- _ . R
o Total . : , B 33 ‘
Physicians giving ambivalent information No. % .
(\ Only sambivalent Given 2 4,
- Ambivalent » Unsuprortive Given 8 14 )
- Ambivalent + Very Unsupportive Given 1 2
- Mixed Information Given 10 18
s
Total ‘ ’ . -2 . 38
{ . - 14 -
Physicians giving supnortive, infornation HNo., %
Only Véry Supportive Given "2 - 4
Very Zupportive + Unsupportive Given » 13 23 S
Supportive + Very Unsupportive Given 1 2
t
Total - 16 . 29
N Totals " . 55 100




.

Jbreast-feeding. -

ne;' n only surgise the reasons why the physicians do not
give sunpji;;;;\;;?Ermaiipn about breast-feeding. The obstetrician

can pass off the duty to r*vé\I;?EFm&tng Lo the pediatrician, but "

"~
S

’

the famlly practlce nhy51c1an usually takes care of both mother and

-

child, Table 6 shows that S1 percent of the phys%ciaps rely on
’ PR ! .
information supplied by the drug companies and formula cozmpanies.
~¢ .
oy .
They just do not ha;:\}hé:time to evaluatebooks for. their patients.

The othert36 nercent are‘probably using one of the Doctor Discusses’

series or they have taken tne time to select a book that they know

. ©

v : <o - 2 v .
will inform the women properly. . ;

This study has éuggested many studies which could follow this
study. flow inforted are the physicians about bfeast-feeding? &
normative questionaire asking seversl questionc about mznagement

tectniques mikht give some answers, Also, a study of what the

pediatricians do as far as information and suppo.t for the nursing

mother, e§pec1ally the oné who eﬁperlenqes.dlfflculty: " How many

would help increase the supply or ,treat the women so weaning would
' "

not be neécesssry. All these problems are real to the mothers -

who want to breast-feed but who cannot seem to get any help.
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TABLE 6. DISYRIBUITON OF Teith-RNa' TCK BaSZD UPON I.(TERESTS OF. PU-LISHER

Phy. give info with vested interests No. %
Family Practice - .11 U ' 20 .
0. B. . o 2 b
. - ’
Total . 13 2k
e )
Phy. give info. without:vested interests No. ‘ C%
LY il - - .
C Family Fractice ' ) - - . 25
~ 0. B. 6 \ 1
* Total ' 20 ° 36 .
— ° (
PHY. give both - No. %
Family Practice S 6 11
0. B. ] 9 : 16 .
Total ' "15 27
Rhy. did not give info. 3 11
Fhy. did not cobperéte ’ - 1 2
Totals ) . 55 100




CHAPTER IV .

SUMMARY, -FINDINGS, AND CONCLU ,IONS
. v )
There is a back to nature movement in the United States.
i
Many couples are desiring to feed t?eir’infant the natural way.

Thé problemis that these couples, §Specially the women have

.

- no models, as their mothers did not 'breast-feed nesther did
€ P . d «

v

very many other women when they were’ growing up, Now, the women
have to read about how to breast-feedyor learn from friends.
Thls study was designed to discover if the information a new

“

. mother receives from hér physician is supportlve of breast-feedlng.
She will prabably read this literature before she will read any
otherllitepgture. -

. For this study; the physicians-in the South Bend Mishawaia%

- area were chosen., The free materials that they give to'expéctant v

.
e

mothers was obtained from each physician, A content ‘analysis
was used to detriming the supportiveness of each booklet towards

successful breast-feeding. Successful breast~feeding was defined

to be a very natural function, when the baby is hungry feed ﬁim,
let him“nurse until he\is satisfied, There is no worry about how
much milk he is getting or if there is enough milk. -Both mother
and child enjoy the experience, Unsuccessful breastwfeeding:is

a ?ype that is common of the womaa in the United States, She '
imposes aréjficial schedules, sucking limits, uses ‘pacifers,
worries whether sh? hag enough milk, worries why the baby does not

|
; |
(_\ seem satisfied, she ray ‘experience pain, and frustration. ‘411 this ;
] . |

\

o~

o . | .34 oob
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leads to premature weaning. ““he experience is not an enjoyable

>
5 e

experience for mother or baby,

Three main comparisons were established in order to evaluate t

the booklets. These were: 1) A comparison between the picjures

-

L4

of mothers breast-feeding and mothers bottle® feeding; 2) A compar-
ison bctween pages on breast-feeding and bottleufeéding; 3) 4

comparison between tfie supportive statements and the unsupportive

statements., A percentage was then obtained from the three compars
isons. *® rating was detrimined from each comparison, the third

¢ comparison being the most important was multiplied by 3. The

' ¢

me;n of the rutings detriﬁined the final rating of each booklet.
The arbitrary rat&ngs were given froﬁ-ghese percentages:
(\ ‘80-100 Yery Supportive ér 1 |
60~ 79 Supportive or 2 o . .
. bo- 59 Ambivalent or 3
20- 39 Unsuéportive or &4

? 0- 19 Very.Unsupportive or 5

4

FINDINGS ; S
Theifollowing findings ;;re detrimined after ihe aﬁalysis
the the booklets: |
. . 1. There“were fifty- fiYe physicians in South-Bend -Mishr
;waka that cared for pregnant women, They gave about
100 pieces of free literature., Twenty pieces qualified

for this %tudy.

(\ ‘ - 2. The greatest number of the booklets were unsupportive
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5e

. \6.
7.

8

9.

10.

11.

’ 12.

-mation, because they are wr%tten for another purpose.

*the most popular book i Doctor Discusses Pregnancy is

i

of successful breast-feeding. ' .55 percent were ﬁﬁéupportiver
30 percent were supportive; and 15 percent were ambivalent.

Most of the unsupportive booklets give very little infgr-

%

EIN
Sixty percent of the booklets are publlshed by foggg;a

LY

companies.

not supportive of successful breag}-feedihg, Sifty percent .
éf the first five pOpﬁlat books afe unsupportives One

bo§k1et 6r 20 percent of the top five is.very supportive.
Thirty-three percent of the physicians give oﬁly unsupport-
ive information to their patients. - ’
Thirty-eight percent of the, physicians give ambivalént -
information. l ) —_—— -
Twenty-nine percent Af the physicians give some supportive

informatione. . . -

Twenty-four percent'éf the physitians give information

supplied by the formula companies. '
PThirty-six percent of the r ysicians give information

that does not have vested interests.

Twent&- seven percent give both vested interest and with

out vested 1ntrestu oooks.

o~

‘'he booklets with vested xnterests are ‘mainly unsupportlve.)

s

Forty- one percent are very qnsupportlve‘ O are very

supportive; 25 percent are ambivalent; 17 percent are |

S

unsupportive.
L




ra)

- 13, ‘the bookiets that-héve no vested inte;ests are 50
pe;cent supportive; and 50 percent Unsupportive.
CONCLUSIONS . ’ ) .
Based upon the déta, and the analysis anﬂ the findings,, these’

- are the conclusions:

P
k4 .

— 1. “Mnere is supportive information for successful breast-
feeding available, from the physicians in the area.,
2. There has been some progress made in informing the

woman about breact-feeding, but much more is needed.

. 3., Pregnant woman will need to "shop'"for a physiciaﬁ who
2 .

is supportive of successful breast-feeding. ' ~

~
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“ Baby's Bating and Sleeping Habits, New lrunswick, -lew-Jersey:—
Johnson “nd Johnson, 1972. (Ambivalent)

Birch, William, M.D., 4 Doctor Discusses Preggag_x, thcagcu

Dudlong Press Co., 1969, (Unsupportive)
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Breast-Feeding four Baby, Columbus Ohio: Ross labortories, 1969. )
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- Breast-Feeding Your ngx, bolumbus, Ohio: Ross Labortorles, 1973.
(Supportive)’ . g

Caring for Your Baby, Columbus, Ohio: Ross \labortoiies, 1973.
(Very Unsupportive)
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Caring for Your New Baby, New York Wyeth Labortories, 1973. . .
(Very Unsupportlve) .

Eastmsn, Niacholson B.y M. D.,‘bxpectant liotherhood, boston sLittle
“a Brown and Co., 1970. (Unsupportive)

(.\ Facts iAbout Breast Feeding, Zvansville,Indisna: lead Johnson
Co., 1974, (Unsupportive) ”

#eeding Your Baby at Your Breast, Chicago: National Dairy Council, -
1965, (Supportive) s

Guy, May, Care and Development of Your Baby, Chicago: Sudlong
Press Co., 1969, (Unsupportive)

Haire, Doris, Instructions for Nursing Your Baby, Seattle, Wash:
ICEA vupplies Center, 1969. (Very Supportive) . .

Pregnancy: in anatonical Illustrations, Los #n;les: Carnation o
Co., 1973. (Unsunportivé) .

\
S
5latin, Marion, Prenatal Care, U. S, Department of "Health, kd. and.p
Welfare, 1973, (Upsupportive)

Budlong Press Co., 1970, (Very Supportive)

When You Brezst-Feed Your Baby, La Leche League International,
- 1969, (Very Supportive) N

The Womanly AFt of Breast-feeding, Franklin Park Ill: Ia Leche
(\ League International, 1963, (Very Supportive)

%

-

v

° >

Warner, Marie, M.D. , 4 Doctor Visusses Bresst-Feeding. Vhicago: o
|
|
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You .and Your Contended Baby, Los Angles. Carnation Co., 1L962.
(Very Unsupportive)

F

. You ond Your Contended Babx, Los ingles: Carnation Co., 1965,
(Ambivalent)

Your Baby's Formaula, 19?1. ‘(Very Udsupportive)

You and Formuls Féeding, Columbus, Ohio: Ross Labortorses, 1971.
(Very “Unsupportivel .
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CRITERIA FUR DETERMINING SUPPORPIVE .IXFORMAT IUN

There should be some information on how to improve the .pro=-
tractibility of nipples if they tend to invert, :

Phe, » should bc some information about how to toughen niPplés N
without causing physicial discomfort. Also, an explanation
of how to express colustrum.

The pamphlet should give advise about how to handle sore nipples,
because they are quite normal for the first few eays. Such
advise may include: ise of lanolin Lo help ease .soreness;
warnings not to limit suckingtimes, easy slow nursing is
desirable, i

4 description of colostrum and it impBrtance is helpful,

An explanation of how the let-down reflex and how the breast
func tions is also necessary informslion.

There should be infor.ation sbout how to begin feeding the baby.
‘he information may include the following: <The baby should nurse
as soon 2s possible after birth, a heavily anesthetised mother
will have a sleepj, und tired baby because the drugs pass

througn the placentals A tired an. sleepy baby may need some
specisl treatiment to help it nurse, sane is Lrue of the screaming
bahy., <+he e:pnasis should be thal these problems are common

- and the baby will soou be eating eagerly.

The baby s.ould be fed on demand, The necessity of this should
be explained. :

Unlimited sucking should be recommended. "There might be Some
suggested limits for the first few nursings, but not less thn
five minutes. )

. _ 5
Feeding form both brea:sts and alternating breasts should also
be recouimended, i

“

Diagrams and or cltar explunations on how to express breast
milk should be included in pamphlet.

]
flo supplementis should be recommended., The breast-fed infant
does not need water, ceresl, or any other solids for six months.
Breast milk is the perfect food for even a year if it is
supplemented with iron. : )

There should be¢ explanations ol some common problems and how
-they can be solved without weaning.
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-

bome rationsle for breast-feeding should be given.

’

Indefinite, gradual weaaing should be recoinmended. The time to
wean is a private decision between the parents snd the baby.

any comments which were very supportive, bi* not, mentioned above.

‘
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+ CRITERIA FOR DETL RMINIPG UNSUPFORGWIVE INFORMATION

1. Information stating that :omcn who have inverted nipples cannqt

A

nurse. ‘ .

such advise may include: use of brush or roug:.. wash cloth.

t .
‘ 2. Suggustions for toughening nipples which sre harsh and cause pain. f
3. Suggustions for tredtment:of sore nipplés that dry for example, s
use of soap, alcohol or benzoiane,
L, Information stating thnat sqme women are too nervous to nurse.
Or co.ments that tension causes the milk to dry up.

5. nny suggustions or advise that ‘restricts s mother such as
necessity for rest and relaxation or spec1a1 diets. (ull R
new: mothers need rest,and nutriovs food.)

A - .

° 6. Informstion advisiag a fixed feeding schedule. Or information
stating that all children settle down into a 3-4 hour schedule.

7. Advise given on how to end night fecdings., Or -statements
suggesting that all babies sleep through the night at certain

(\ age.
8. Advise limiting suckin; times, or suggusting fixed sucking times.
9; Advise to empty or express any remsining milk in the breasts,

10, dAdvise sumpusting that the baby be weighed before and after
each feeding to detrimine if he is getting enough.

11. Informztion that advises the mether to wash her nipples before
and after each feeding.

12. «<ny suggustions of supplementary feedings, either before the S
milk comes in or after it comes in, to make sure infant gets .
-~ enough or if supply is scanty.

13, Lists of .women or cases of women that cannot nurse, eg.twins
' or premature birth, or Caersean Sections, (These are problems
but most determined women can nurse successfully.)

14, Definite wesning times aro suggested, eg. most women nurse for
six w.eks or the baby should be weaned by. . .
¢
15. =»dvantages ore listed but discounted or eguated with bottle
: fecding odvantages.

+ 16. #ny comments which are very unsupportive but not mentioned
adove.
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(~\“ ’ CONTENT ANALYSIS WORKSHEET

Bibliographic information: ) )

Physicians: ’
25 678 9 1011 12 13 14 15 16 17 18 19 20 21 22 23 24k 25 26
1232456789 5 14 15 0 21 22 26
27 28 29 30 31 32 33 34 35 36 37 38 ¥ . ‘

.ABCDEFGHIJKLMNOPRQR ' '

No. pages_in book

.
.
e

No. pages infant feeding :
‘No. pages bottle feeding and bottle preparat}bn
‘No. pages breast feeding and breast
Percent brgast/infant feeding

('\ Rating
No. photos or drawings of mothérs bottle feeding
No. photos or drawings of mothers breast feeding
Percent breast/all
Rating ;
’Perce?: supportive/nonsupportive t
Rating x3 ) _ -

Final rating of book
3 ratings/5

y
Percent of physicians give‘the book

~ /

Final rating graphed::

1, -2 .3 . 4 .
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CHECKLI ST

VERY SUPPORTIVE
Inverted nipples
Toughen nipples
Sore nipplés
CoJostrum
Let-down refldx- relax

Demand feeding '

. Unrestricted sucking -both sides

Why express

No' supplements

Gives confiéence

Emphasizes the advantages
Easy soultions to problems'

Breast is best

Indefinite weaning

Total no. of responces o~

%

80-100=veryusupportive 1

60~79s3= supportive 2
~ A
YOw§9= ambilivant 3
20~39=non=supportive 4
t

0-20=very non-supportive 5

‘Nursing can be difficult 2

VERY NON-SUPPORTIVE
Troubles with inverted nipples
Harsh treaément
Use of drfihgqagentg'

Let down- too nervous .
Fixed schedﬁlea

Limited suckiné

Must empty breasts
Weigh the baby

Add supplements

Lists false contraindications

Lists, problems-no solutions '
Breast=bottle

Definite weaning '




